
Depressive disorders are highly prevalent in the general
population and cause a major burden to the European soci-
ety (Wittchen et al., 2011). It has been estimated that 6.9%
of Europeans suffer annually from this disorder. A recent
study in Latvia confirmed that the level in Latvia is even
higher: 7.9% of the general population, or more than
115 000 adults, in Latvia suffer from depressive disorder
annually (Vrublevska et al., 2017). According to the official
statistics, only 11 821 persons a year have been treated for
affective disorders within the state-paid health care services

(Pulmanis, 2016). The point prevalence of depression in the
primary care was been estimated as 10.2% in the National
Research Programme (NRP) BIOMEDICINE 2014–2017;
this means that more than 70 000 depressed patients annu-
ally visit family physicians (FPs) in Latvia (Rancans et al.,

2018). However, the majority of them are not recognised
and are not properly treated in primary health care, as in
other countries (Bijl et al., 2004). There are several subjec-
tive and objective factors, like the presence of somatic com-
plaints and low self-confidence of doctors in diagnostics
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S h o r t C o m m u n i c a t i o n

Annually, 7.9% of the general population in Latvia are suffering from depression. According to the
official statistics, less than 8000 persons a year have been treated for depression in the
state-paid health care services while the National Research Programme (NRP) BIOMEDICINE
2014–2017 found that more than 70 000 depressed patients annually are coming to family physi-
cians (FPs) in Latvia. Within NRP researchers have developed an algorithm for diagnostics and
treatment of depression and carried out ten educational courses for FPs all over Latvia in 2016.
Data on the treatment of depression have been collected from the National Health Service (NHS)
database from 01.01.2015 till 30.06.2017. Changes between the trained and control groups have
been calculated for the time period before intervention — 2015–2016 and six months right after it.
The “Depression School” was attended by 210 (15.2%) out of 1382 FPs, in contract with the
NHS, who signed in for the course on first-to-come basis. There were no statistically significant
demographic differences between trained and control groups, except, a larger proportion of FPs
from rural places vs. the capital city attended the courses. Comparing the trained and control
groups, during the period before the intervention there were on average 0.96 vs. 0.83 depressive
episodes (F32) and 3.26 vs.1.74 recurrent depressive disorder (F33) episodes in 1/2 year (p <
0.001). Statistically significant increase was observed for F33 episodes (+1.42, p < 0.001), and
numeric for F32 episodes (+0.18, p = 0.36) in the trained group of FPs in 2017. In total this gave
a statistically significant (p < 0.001) increase by 43.6% of F33 diagnoses following the education
course on depression for family physicians. Further analysis of data to access sustainability of
training effect after 12 and 24 months are underway.

Key words: depressive disorders, primary care doctors, educational programme.



and depression management, which diverts FPs from timely
diagnostics and treatment of depression (Leff et al., 2017).
Therefore, it is crucial to carry out specific educational pro-
grammes, complimented with screening instruments, treat-
ment guidelines and algorithms for FPs in order to improve
diagnostics and treatment of depression in primary care
(Sielk et al., 2009; Sikorski et al., 2012). The aim of this
study was to assess the efficacy of a specially designed
“Depression School” on diagnostic patterns of depression
among family physicians in Latvia.

Within the programme NRP BIOMEDICINE 2014–2017, a
group of researchers developed an algorithm for diagnostics
and treatment of depression, developed a specific educa-
tional programme, and during October–December 2016 pre-
sented ten educational courses for FPs all over Latvia. The
education course was advertised through professional or-
ganisations and was offered to any FPs practicing in Latvia
on the first-to-come basis. Data from the National Health
Service (NHS) database from 01.01.2015 to 30.06.2017 on
treatment episodes of depressive episode (F32) and recur-
rent depressive disorder (F33) in primary care services were
analysed. Changes in the diagnostic patterns of depression
between trained and control groups were assessed for the
time period before education (2015–2016) and six months
after the educational programme. For this, relative numbers
of depression diagnoses and episodes were calculated per
one physician per half-a-year (one person-half-a-year). The
statistical significance of differences between groups was
tested using the Chi-square test within OpenEpi software
(p level chosen for statistical significance was 0.05).

The “Depression School” was attended by 210 (15.2%) of
1382 FPs who were under contract with the NHS. The ma-
jority of trained physicians were women (89.0%), half of
them — younger than 55 years, 23.8% working in the capi-
tal city, 25.7% from other large cities, and 50.5% from rural
areas. Of these factors, significantly different between the
trained and control groups was that more FPs from rural ar-
eas vs. the capital attended the courses (Table 1).

During the period before the intervention (2015–2016), FPs
diagnosed 4699 episodes of depressive (F32) and 10 902
episodes of recurrent depressive disorder (F33), compared
with 1130 and 3311 episodes, respectively, during the first
half of year 2017. Comparing the trained and control
groups, during the period before the intervention there was
on average 0.96 vs. 0.83 F32 (p = 0.33) and 3.26 vs. 1.74
F33 episodes in ½ year (p < 0.001) (Fig. 1). There were no
statistically significant changes between the two periods in
a number of episodes for the control group. During the first
half of 2017, there were statistically significant differences
between trained and control groups — for F32 episodes
1.14 vs. 0.76 (p = 0.006) and F33 diagnoses 4.68 vs. 1.99
(p < 0.001), accordingly. An increase in the number of F32
episodes (+0.18, p = 0.36) and statistically significant in-
crease was of F33 episodes (+1.42, p < 0.001) in the trained
group of FPs was observed. There was a total increase by
43.6% (p < 0.001) of F33 diagnoses following the education
course on depression.

Information regarding the impact of training of general
practitioners on the diagnosis and management of depres-
sion presented in the international peer-reviewed literature
is not unequivocal. Most studies show that the training of
primary care physicians has an impact on their knowledge
and attitudes towards depression but has very limited or no
impact on the further daily clinical practices carried out by
the family doctors (Gilbody, 2004; Vincente et al., 2007).
However, some studies carried out outside Europe suggest
that the training of general practitioners leads to an increase
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T a b l e 1

DESCRIPTION OF STUDY PARTICIPANTS IN THE TRAINED AND
CONTROL GROUPS

Trained
group

Control
group

p value
between
groupsn % n %

Gender Male 23 11.0 140 11.9 0.69

Female 187 89.0 1032 88.1

Age Below 34 8 3.8 60 5.1 0.16

35–54 98 46.7 467 39.8

55+ 104 49.5 645 55

Localization
of workplace

Rîga*# 50 23.8 421 35.9 0.003

Large cities* 54 25.7 241 20.6

Rural# 106 50.5 510 43.5

*p = 0.003, Riga vs. Large cities; #p = 0.002, Riga vs. Rural

Fig. 1. Changes in the diagnostics patterns made by family physicians in
half-a-year before and after the educational intervention: number of A) de-
pressive and B) recurrent depressive disorder episodes per ½ year.



in the rates of new diagnoses of depression in primary care
(Ayano et al., 2017). Nevertheless, all authors emphasise
that primary care doctors play a major role in the detection,
referral, and management of depressive disorders.

This is the first study carried out in Latvia that aimed to
evaluate changes in the diagnostic patterns of mental disor-
ders (depression in particular) determined by doctors, based
on national registry data. Our study contributes to the un-
derstanding of the impact of training on the practices of
family doctors. It shows that a training programme, if devel-
oped carefully, in a well-thought-out and nationally appro-
priate way, if provided interactively by highly qualified
mental health professionals and accompanied by easy un-
derstandable and short print-out materials, can significantly
increase the initiative of family doctors in diagnosis of de-
pressive disorders. The preliminary results of our study
showed a statistically significant increase in the rates of di-
agnosis of depressive disorders among trained practitioner.
However, we will analyse the 12- and 24-month data to ob-
serve whether the impact of training retains a sustainable ef-
fect on doctors' practices. A further study will allow us to
draw conclusions on the overall efficacy of the training pro-
gramme and make recommendations to implement it as a
regular training tool for family physicians.
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DEPRESIJAS DIAGNOSTICÇÐANAS PARADUMU IZMAIÒAS ÌIMENES ÂRSTU PRAKSÇS LATVIJÂ PÇC VALSTS PÇTÎJUMU
PROGRAMMAS BIOMEDICINE 2014–2017 APMÂCÎBAS KURSA DEPRESIJAS DIAGNOSTIKÂ UN ÂRSTÇÐANÂ
REALIZÂCIJAS: PIRMIE REZULTÂTI

Latvijâ katru gadu ar depresiju slimo 7,9% iedzîvotâju, taèu valsts apmaksâtajos veselîbas aprûpes dienestos katru gadu ar depresiju ârstçjas
ne vairâk kâ 8000 iedzîvotâju. Pçtîjumâ konstatçts, ka aptuveni 70 000 pacientu ar depresiju gada laikâ apmeklç savu ìimenes ârstu (ÌÂ).
Valsts pçtîjumu programmas BIOMEDICINE 2014–2017 ietvaros izstrâdâti un 2016. gadâ visâ Latvijas teritorijâ realizçti desmit apmâcîbas
kursi depresijas diagnostikâ un ârstçðanâ, kuri tika piedâvâti visiem praktizçjoðiem ìimenes ârstiem. Pieteikðanâs kursiem notika pçc pirmâs
rokas principa. No Nacionâlâ veselîbas dienesta (NVD) tika iegûti dati no primârâs veselîbas ârstu ambulatorajiem taloniem par laika
periodu no 2015. gada 1. janvâra lîdz 2017. gada 30. jûnijam. Depresijas diagnostika periodâ pirms intervences 2015.–2016. g. un pirmajos
seðos mçneðos pçc izglîtîbas programmas realizâcijas tika salîdzinâta starp apmâcîtajiem un visiem pârçjiem ÌÂ. Apmâcîbas kursus apguva
210 (15,2%) no 1382 ÌÂ, kuri bija lîguma attiecîbâs ar NVD. Pçc pamata demogrâfiskajiem râdîtâjiem abas grupas savâ starpâ neatðíîrâs,
vienîgi apmâcîbu izgâja lielâks procents ÌÂ no lauku teritorijâm. Salîdzinot apmâcîto un kontroles grupu, pirms intervences uz vienu ârstu
vidçji bija 0,96 vs. 0,83 (p = 0,3) depresijas epizodes (F32) un 3,26 vs. 1,74 (p < 0.001) rekurentâs depresijas (F33) epizodes pusgadâ. 2017.
gadâ apmâcîto grupâ ir pieaudzis F33 (+1,42, p < 0,001) un arî F32 epizoþu skaits (+0,18, p = 0,36). Apmâcîto ÌÂ grupâ novçrots F33
epizoþu diagnostikas pieaugums par 43,6 % (p < 0,001). Pçtîjumâ tika novçrots statistiski nozîmîgs depresiju diagnosticçðanas pieaugums
pçc apmâcîbas kursa depresijas diagnostikâ un ârstçðanâ realizâcijas. Plânots izanalizçt ðo tendenèu noturîbu pçc 12 un 24 mçneðiem, lai
varçtu izvçrtçt kopçjo programmas efektivitâti un lemt par tâs ieteikðanu regulârai ÌÂ izglîtoðanai.

Received 19 December 2018
Accepted in the final form 3 January 2019



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


